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Sl.No Doctor Name 

1 

3. 

2. Dr. Anurag Yadav 

4 

MNR MEDICAL COLLEGE & HOSPITAL 

5 

6 

7. 

Dr. Anurag Yadav 

Dr. Sharadha 

Dr. Chaitanya 

Dr. Anurag Yadav 

Dr. P. Madhukar 

Rao 

Dr. Sowmithri 

Dr, Ravi D. Mala 

Dr. Hemalatha 

Devi 

10. Dr. Togalike 
11 Dr. Chandra 

Kumar 

Shanmugam 
12 Dr. Anurag Yadav 

13. Dr. Anurag Yadav 

14. Dr A Rohini 

LIST OF STAFF RECEIVED FINANCIAL SUPPORT 

Meeting Attended 

TAPCON 2021 

Role and Interpretation 
of Inflammatory Markers 
in COVID 19 

How to Protect Children 

2021- 22 

from Covid 3rd Wave 

How to Protect Children 
from Covid 3rd Wave 

Transformation to NAAC 

Accreditation process 
Transformation to NAAC 

Accreditation process 

Transformation to NAAC 

Accreditation process 
Transformation to NAAC 

Accreditation process 
Paediatric Cochlea from 

Disease to Functionality 
FOGSI 

Prevention of Hepatitis B 
in Health care Personnel 

DMBIOCON 

DMBIOCON 

CME onA -Z of chest 

imaging 
15 Dr. Mounika Vasa Vaccine safety 

Monitoring and Research 
JSS Hospital 

16 Dr. Mounika Vasa Endocrine Function teats 
SBMCH 

17 Dr. Madhukar Rao All India Institute of 
Polasani Medical Sciences, 

Bibinagar 

Date & Year 

04.06.2021 
06.06.2021 

12.06.2021 

16.06.2021 

16.06.2021 

21.06.2021 -
22.06.2021 

21.06.2021 -
22.06.2021 

21.06.2021 -
22.06.2021 

21.06.2021 -

22.06.2021 

10.07.2021 

25.07.2021 

28.07.2021 

06.08.2021 -

07.08.2021 
06.08.2021 -
07.08.2021 

28 April 2022 

28th May 2022 

26th Feb 2022 

14.3.2022 

State/National/ 

International 

State 

MNR 

MNR 

State 

State 

State 

State 

National 

National 

MNR 

National 

National 

National 

State 

State 

State 
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Advances in Molecular 
Genetics and Primer 

Designing 
18. Dr. Madhukar Rao Interdisciplinary Webinar 15th March 2022 

Polasani on Pragmatic trials Datta 
Meghe Institute of 
Medical Sciences 

IQAC CHORDINATOR 
Chairperson 

Internal Quality Assurance (ell(QA 

MNR Medical College & Hospit. 

State 

PRINCIPAL 

PRINCIPAL MNR MEDICAL COLLEGE & HOSPITA $ASALWADI, SANGAREONV Enr 



DATE 

27. 08.2021 

28.08.2021 

2.12.2021-5.12. 2021 

2.12.2021-5.12.2021 

6.08.2021- 7.08.2021 

26. 10.2021 
29.10.2021 

23.11.2021 

17.11.2021 
18.11.2021 

27. 08.2021 -

28.08.2021 

23.11.2021 

26. 10.2021 
29.10.2021 

26. 10.2021 
29.10.2021 

27. 08.2021 -
28.08.2021 

24.03.2021 
26.03.2021 

10-12.2021 
12.12.2021 

NAME OF THE 
FACULTY 

Dr. Anurag Yadav 

FACULTY ATTENDING CONFERENCES 2021-22 

Dr. Anurag Yadav 

Dr. Anurag Yadav 

Dr. Anurag Yadav 

Dr. Anurag Yadav 

Dr. Anurag Yadav 

Dr. Anurag Yadav 

Dr. Anurag Yadav 

Dr. D. Padamasree 

Dr. D. Padamasree 

Dr. D. Padamasree 

Dr. Nagababu 

Dr. T. Rudra Prasad 
Reddy 

Dr. T. Rudra Prasad 

Reddy 

Chairperson 

Internal Quality Assurance (ell(IQA 

MNR 
Medical 

College & 
Hospit. 

CONFERENCE 
ATTENDED 
ABGCON-NATIONAL 

AMBI- TS21-STATE 

AMBKCON21-STATE 

DM BIOCON 
NATIOANAL 

MEDUCON 
INTERNATIONAL 

BMSeCON 
INTERNATIONAL 

HPEICON- NATIONAL 

AMBICON-21 
NATIONAL 

BMSeCON 
INTERNATIONAL 

12TH NATIONAL 
CONFERENCE ON 

HEALTH 

PROFESSIONAL 

EDUCATION 

MEDUCON 

ABGCON 

38TH MPASICON 

7TH ASICON 

AWARD 

BEST ORAL PAPER 

BEST ORAL PAPER 

BEST JURY AWARD 

BEST ORAL PAPER 

AMOUNT SANCTIONED 

Rs. 5,000 

Rs. 3,000 

Rs. 3,000 

Rs. 5,000 

Rs. 10,000 

Rs. 10,000 

Rs. 5,000 

Rs. 5,000 

Rs. 5,000 

Rs. 5,000 

BEST PAPER AWARD Rs. 5,000 

Rs. 5,000 

Rs. 5,000 

Rs. 5,000 

PRINCPAL 
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FASALWADI, SANGAREDUY 5U 



Financial Support Request Letter

1. Name of the Staff Member ,--Dm,-MOr-rr"jk*= Valo.-

2. Designation

3 . Department

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230ss5/230699
E-mail: mnrmc@mnrindia.ors; Website: www.mnrindia.orq

Yor,,*-- *4&t
Js-c -+l.fi-+"h-

-t'-{enih.rrol---.a^d----

5. Date and Duration ofthe Program ,-.}cl-\ls+-
6. Associating Professional body/Agency:--

7. Financial suppo( particulars (Rs) , --5lOO
Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

out", &5+f{o?ro"-
Vl,'*

Signature of the Staff Member

c

-0'€cod*hlar>-

t.

ii.

iii.

iv.

l. Recommendations of the HOD

2. Recommendations of the IQAC:-----

3. Recommendations of the Principal:--

t?

UNR UEOICAL
LE

({S ALWADI SANGI

GE E HOSPIIAI'

aiD'1v.rn720/

Accountant

Sanctioned,4.,lot Sanctioned

Accountant:

Account Department

For MNR Educational Trust

{]

. Pha r-"'a 0 o-Ooo,n
0l

C

\i"\B

Date: J. d lOt} *CJ



MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED,,

(Affiliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533i230555/230699
E-mail: mnrmc@mnrindia.orgl Website: wurv.mnrindia.or

Financial SuDfrort Request Letter
.Dr.I.P.r)..i.^i

1 . Name of the Staff Member

2. Designation

3. Department

4. Conference/P ublication/Membership Fee/Workshop/FDP Certifi cate Details:

-A----z--g----eAuL--*r-+apnl

5. Date and Duration of the Program ---------+"1---X]l---*o:-r----------

6. Associating Professional body/Agency: RAJ.L
tr+

@-

7. Financial support particulars(Rs) :

i. Registration Charges :

ii. Travelling Allowances :

Membership Fee

Others( if any)

Darc A\.OQ'zotl Signature o the Staff Member

r?^ ooo l-----+-

nl.

iv.

l. Recommendations of the HOD:

2. Recommendations of the IQAC:-
lnternol0uolity

3. Recommendations of the PrincipalMNa-lrtdic.l-coue#e&Hospital-

$!lR
TASALV'I

Date: 
1

g,*,l*'
Accounlant

Sanctioned,4rlot Sanctioned

Accountant:

Account Department

..r

ffi
ri:l:fu

AT
&

For MNR Educatlonal Tru3t



MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,'

(Affiliated to KNR Universily of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (0E455) 230675,233333, Mobile: E500056668,Fax: (084ss)2305331230555/230699
E-mail: mnrmc@mnrindia.ore; Website: www.mnrindia.orq

Financial Support Request Letter

,-At-:-tlladhsC^t -1ep k!%e;

4. Conference/Publication/Membership Fee/Workshop/FDP Certificate Details:

-9te-r-du$axy---ld-et--a-z!----*----k-enm-dZ_-b-&---Q&
lA#1 .&,tkitutt ----$---ue/]d li c!: q

a
5. Date and buration of the Program '----L{l-l--t!1ax}--P--22=----------

1. Name of the Staff Member

2. Designation

3. Depa(ment

6. Associating Professional body/Ag

7. Financial support particulars (Rs)

i. Registration Charges

ii. TravellingAllowances

ii i. Membership Fee

iv. Others( ifany)

Date: lla ilarck

----Awnlb--

ency:------

g,ae=
Signature of the StaffMember

l. Recommendations of the HOD:

2- Recommendationsofthe

3. Recommendationsofthe

t 0ttEGE E HOIFNAI

:!SALwAOl. SaNG AREDDY.50229'

Date: rl ,OZ,IDLL
Acr^n 'r'' - t

SanctionedNot Sanctioned

Account Department

For MNR Educational Tru3tAccountant:

irperson

Medical



MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,'

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294,Telangana State, lndia

Ph: (0E455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230 5551230699

1. Name of the Staff Member

2. Designation

3. Department

E-mail: mnnnc@0Ei!!Liq4rg; Website: www.mnrindia.orq

Financial Support Request Letter
.--82:-Manhu*ae---R-e?--

o
a-|,atL

ueh- u4sr''

4. Conference/Publication/Mcmbership Fee/Workshop/FDP Certilicate Details

5. Date and Duration ofthe Program 4-:- Lo22

,A!!- -.bii*- -Ja $itu-k 4 A 4-e4!'l* w. - - -q;b-h-a6*r-. - - - - - - - -
-A-*-p-*---n- lduttt 6e*!iu I ftuez %nV;-X

O-tfm

6. Associating Professional body I e,gency>-P-h4lmddft-Ag-edaitin------

7. Financial support particulars (Rs) : --------L-Q-Q-Q---

i.

ii.

iii.

iv.

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

Yl,"t\"sUP.-:'-
S i gnatu rl or r 6-stan vem uerDate: 

IOU

I . Recommendations of the HOD:

2. Recommendations of the IQAC:--- ;i;z
i\rtvr0srt iC\liiir'--cna

3. Recommendations of the Principal
intt initJilt$t\irr ( L1\trqr P

COL GE

SANGARE

e HOSPITAL

Dov-5tt28d

Date: a ['3 .]ol2-
Accounlant

Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust

ilNf, TIEOICAL
CASALWADI'

- G>.'J



MNRMEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,'

(Affiliated to KNR University ofHeahh Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (084s5) 23067s,233333, Mobile: 8500056668,Fax: (08455)23053312305551230699
E-mail: mnnnc@mnrindia.orq; Website: www.mnrindia.or

Financial Surlrrort Request Letter

l. Name of the Staff Member ,---l)'4.--l-tlo*:ciko=---V-o-t-+-
.-hscg[o-ht-----

blication/Membershi p Fee/Workshop/FDP Certificate Details:

--Er.dD -cs-. .Q -----f-${rsh-af)-----A*.e{-s-

2. Designation

3. Department

4. Conference/Pu

P-*f

5. Date and Duration of the Program ,---Ab)&5--
6. Associating Professional body/Agency:

7. Financial support particulars (Rs) : --

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

oate: Qo*E-lc &oL)-
$ouo!?'

Signature of the Staff Member

ool)_
--{taiorr:"q+io-o

EOoO-

i.

ii.

iii.

iv.

L Recommendations of the HOD:---

2. Recommendations of the IQAC:----
cn3'

3. Recommendations of the Principal

*'r'$
_s___

HosPlAt&

$n COLTEGE

S a\lG !R[-ODv.5c??91

AI WADI

Accountant:

Date: ).3.e"Our-

Account Department

For MNR Educational Trust

Accountant

SanctionedA.{ot Sanctioned
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0l

(

--@
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M
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MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED,,

(Afliliated to KNR University ofHealth Sciences)
MNRNagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (0E455) 230675,233333, Mobile: 850005666E,Fax; (08455)230533/2305551230699
E-mai l: mnrmc@mnrindia.or!l Website: www.mnrindia.org

Financial Srr plrort Requcst Letter

I . Name of the Staff Member

2. Designation

3. Department

.9--r..-t!!qila&e-r---&@- A,A.DL

,---duatutr-tnf-*-a--th-ew*&51
,----?-hawraw-1,ytr-

----E-nd.o-":iD-e

ation/Membership Fee/Workshop/FDP Certifi cate Details:
Ftrortitoo fetb

9rez balai: Med,<rl--,/---------'-

5. Date and Duration ofthe Program :

6. Associating Professional body/A gency:-- PlAmz"dqy

4. Conference/Public

7. Financial support particulars (Rs) : --- oo

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

Date: 2nfi FeL
Signature o the Staff Member

Lh_eAo-u
eb 2022

i.

ll.

t.

I . Recommendations of the HOD

2. Recommendations of the IQAC

3. Recommendations of the Princi

Date:').3 . C0I3

Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust

U

(cll

IINR Iiledical ColleBe & HOSPITAI.
$NR TEDICAL

0t)Y.5022-od" 9Alwa0l.

--C-lAccountant



MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,'

(Afllliated to KNR University ofHealth Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana Slate, India

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230sss/230699
E-mail: mnrmc@mnrindia.ore; Website: www.mnrindia.ors

Financial Su rtR uest Letter

l. Name of the Staff Member

2. Designation

3. Department

Yalail

4. Conference/Publication/Membersh ip Fee/Workshop/FDP Certificate Details:

,---D-m-0-to-roN- - ---

5. Date and Duration of the Program ,--tr:-x::1O3J-- ---=--1:-1--:-3f,zfuL-----

6. Associating Professional body/Agency:-

7. Financial support particulars (Rs) ' ----------5AAO|

l.

ii.

lv.

llt.

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

Date: 9 8-"LoLl
$s,tyt

Signature of the Staff Member

l. Recommendations of the HOD:

2. Recommendations of the IQAC:-----

3. Recommendations of the Principal
\ ltl l\

IUUtrl'rt

$INh lvlt J'( d

!.
nelf 11^

t(.r 3'
t .rir"

r.Lti'd

nate:4[g\p11
Accountanl

Sanctioned,Not Sanctioned

Accountant:

Account Department

For MNR Educational Trust

I

Pi^l"^^;rL^
I

( nait p€r50
riviri i

& nost:'

.,fXG



Financial Sunnort Request Letter

I . Name of the Staff Member

2. Designation

3. Departmertt

4. Con ference/Publication/Membership Fee/Workshop/FDP Certificate Details:

--------DJ-:Y-6L0CO-N--------____

5. Date and Duration ofthe Program L-t taoel Z-:-tuQl-.-

6. Associating Professional body/Agency:-- hSot*aba ,
7. Financial support particulars (Rs) , --------5-0D-

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

t.

ii.

lll.

iv.

s"r*9
Signature of the Staff Member

l. Recommendations of the HOD

2. Recommendations of the IQAC:---

3. Recommendations ofthe Pnn
ClPl\L

-Hc.oir!L---
tlrn

r ASA

u€Dl
lyl101

ariGAiEb0Y

-J-:------

HOSPll 
lt

oate: \{s\611
Accountant

Sanctioned/Not Sanctioned

Accountant:

Account Department

For MNR Educational Trusl

MNR MEDICAL COLLEGE AND HOSPITAL
"NAAC ACCREDITED,,

(Affilialed to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (084s5) 230675,233333, Mobile: 8500056668,Fax: (08455)230533/230555/230699
E-mail: mnrmc@mnrindia.orq; Website: wrrv.mnrindia.orq

lvtnriaTt Af,Lr*

{zI

Hrn,ho^itl*
v-

U

Date:3-8-?-oLJ

0uditY Asuronc
(ell

sciT'



MNR MEDICAL COLLEGE AND HOSPITAL
..NAAC ACCREDITED,,

(Affiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: 850005666E,Fax: (0E455)230533/2305551230699
E-mail: Dlgnc@,mnrindia.org; Website: w*rv.mnrindia.orq

Financial Suprlort Request Letter

l. Name of the Sraff Member 
'---Dn--.-Roy]---D-j-

2. Designation

P3. Department

4. Conference/Publication/Membersh ip Fee/Workshop/FDP Certificate Details:
toN -eft-e-

---Aer-kpdl

5. Date and Duration ofthe Program '--0-t-llu-E-r-----]:-l-h-\1l-------------------

6. Assoc iati n g Professional body/A gency:-Ph"r".^l d.ofi ---+Aecclalter.r

7. Financial support particulars (Rs) , ---3OO-QI:--

i.

ii.

iii

iv

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

Dut"' \t\uEt Qo- --.<
Signature of the Staff Member

W-l. Recommendations of the HOD:

2. Recommendations of the IQAC

3. Recommendations of the Princi

D,t", atl6lal Accountant

SanctionedA',lot Sanctioned

Accountant:

Account Department
For MNR Educational Trust

Chairperson
trl U:l( !t

&r\4Nrt rvtedi(ar Coitege & rlesH,ifi IIGDICAL
EASALWAOI.

<-hl



MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED"

(Affilialed to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: E500056668,Fax: (08455)230533/230555/230699
E-mail: mnrmc@mnrindia.org Website: www.mnrindia.ors

Financial Sunnort Request Letter

l. Name of the Staff Member ,-&Z:-f-:--l4adhttaz--
.--Atuu-J*--.- ,M2. Designation

3. Department fhr"**lr4V
4. Conference/Publication/Membersh ip Fee/Workshop/FDP Cenificate Details:

t7l ala" -b---Nffi-c---- z ed.ta at ur-t

5. Date and Duration ofthe Program .--/'!:-QL:2P-21- 
LL, o6,Zz-f

6. Associating Professional body/Agency:-- '@ ?hazutdff --lg-o-4fu-
7. Financial support pa(iculars (Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

Date: N.O[, lozt
A^4W'

Signature of the Staff Member

o

I . Recommendations of the HOD:

2. Recommendations of the IQAC:-a65

Recommendation' 
"f 

th" ijl$pflf,! uolitv Acsrronre (ell ll0A()

-.2=:------

r,IN i{EDICAL
EGE & HOSPIlAL

3 '' ll

ANGAPFNNV 
T f ,')o J

r aSALWADI S

Sanctioned/Not Sanctioned

I)ate: fqls[llar
Accountant

Rae

Accountant:

Account Department

For MNR Educational Trust

"---G,J



MNR MEDICAL COLLEGE AND HOSPITAL
*NAAC ACCREDITED,'

(Affilialed to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (08455) 230675,233333, Mobile: E500056668,Fax: (0E455)230533/2305551230699
E-mail: q4q4q@4qryildiaplg; Website: www.mnrindia.ore

r-1

mbership Fee/Workshop/FDP Certificate Details:

-----f-mr*&nl+{i-o-n---{a--N-8-t-c---*-+-yrdilo.{ian----Pr-D-E-od----------

5 . Date and Du rat ion o f th e P ro gram : ---- -2--!:9-G:-2-Q2-!---22:-o-8Lo2-l--------

6. Associating Professional body/Agency:-------SfJ:t--o$-a(i*t$n----------------

'--------3ooo{

l. Name of the Staff Member

2. Designation

3. Department

4. Conference/Publication/Me

7. Financial support particulars (Rs)

i. Registration Charges

ii. TravellingAllowances

iii. Membership Fee

iv. Others( ifany)

Date: 18.o6,?.bz-.t Signature of the Staff Member

l. Recommendations of the HOD:------

2. Recommendations of the IQAC:--' lnler

3. Recommendations of the PrirlWFal
nol

Ittedi-cii?.
0uolity A

::gtgr'_re-&,1/r0r

rson

ullppp 8 irn.n,. PIIAT

Date' AdGht
Accountant

SanctionedNot Sanctioned

Acc()untant:

Account Department

For MNR Educational Trust

o

Financial Surrrrort Request Letter

1

MNR IEDICAL
. asALwADl. SANG:PT1j,. 1l')?!!l



MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED''

(Affrliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India

Ph: (084ss) 230675,233333, Mobile: E500056668,Fax: (08455)230533/230sss1230699
E-mail: n444nq@4l41iorlia-aat; Website: www.mnrindia.ore

Financial Sunoort Request Letter

:----ft Yalut

H
::t=-?raar-:

I . Name of the Staff Member

2. Designation

3. Department

4. Conference/Publication/I\4embe

.-.-..MddL

tails:

5. Date and Duration of the prosram ,---fi!-:-6=-20-?L---=---12-:-b-:-2g-?--t----

6. A ssoc i at i n g Profess i o n a I u"i, o *. n. r, _llufu noir-144- DtWAli/rw-

7. Financial suppo( paniculars(Rs) ' --rhml-.---- : ---

t.

ii.

iii.

iv.

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

Date: lQ-6-loU Signature of the Staff Member
A"/"9

l. Recommendations of the HOD:---

2. Recommendations of the

3. Recommendations ofthe 0^0
ooPifci

rrtR $EO\CAL
c

rrti '\

SanctionedNot Sanctioned

Accountant:

Account Department

Date : ,a lat"ort

PrinrJ"^^;^[u
0

Medical Coll€3€ &
i.i\vAC

For MNR Educalional Trust

G-(
Accountant



MNR MEDICAL COLLEGE AND HOSPITAL
.NAAC ACCREDITED''

(Afiiliated to KNR University of Health Sciences)
MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, lndia

Ph: (08455) 230675,233333, Mobile: 8500056668,Fax: (0E455)230533/2305551230699
E-mai l: mnrmc@mnrindia.ors; Website: www.mnrindia.orq

Financi4l Support Request Letter

,----0v.r iodau
,- -----!$nhh.

4. Conflerence t'l mbership Fee/Wg'k P rtificate Details:

RolL
.---ca$D-_lg

5. Date and Duration ofthe Program ,----t2..-L-:- 2-7

6. Associating Professional body/Agency: Mrhbui,-
7. Financial support particulars(Rs) ' -----3OAO-I-

iv.

Registration Charges

Travelling Allowances

Membership Fee

Others( ifany)

Date: {-6-ZoLf Signature of the Staff Member

l.

ii.

lll.

s.".u9

I . Recommendations of the HOD:---

2. Recommendations of the

3. Recommendations of the

s5L!{icl.\

SanctionedA',lot Sanctioned

Accou n tant:

Accou nt Departmcnt

For MNR Educational Trusl
Date: t6[6[)rnl

qccount?n,

:r::?f@i:

I . Name of the Staff Member

2. Designation

3. Department

.)an eLkotl

0uolity Assuontc
(cll

&



-r'. al
E

H
MNR MEDICAL COLLEGE AND HOSPITAL

*NAAC ACCREDITED,,
(Affilialed lo KNR University ofHealth Sciences)

MNR Nagar, Fasalwadi, Sangareddy- 502 294, Telangana State, India
Ph: (08455) 230675,233333, Mobile: 650005666E,Fax: (0E455)230533/230555/230699

E-mail: mnrmc@mnrindia. org Website: www.mnrindia.ors

Financial Sunnort Request Letter

1 . Name of the Staff Member

2. Designation

l.

ii.

tv.

l.

3. Department

4. Conference/Publ ication/Membership Fee/Workshop/FD Ccrtillcate Details:

___202_!-._

5. Date and Duration ofthe Program .---ta,-:-l:lg-2A--:--h:l::--2D--?-)------

Md,ee6. Associating Professional body/Agency:--

7. Financial support particulars(Rs) ' -------AA

Registration Charges

Travelling Allowances

Membership Fee

Others( if any)

nate: t-6{9LQ Signature of the Staff Member
N$9

V^,
I . Recommendations of the HOD:

2. Recommendations of the IQAC:----

3. Recommendations of the

At-

0ao s r.S! l.5Al'lGAirE

prtal

a.l---------------

GE & HOSPllrr
v.50??o'

Date: rofc[u6
Accountanl

Sanctioned/Not Sanctioned

Account Department

For MNR Educational Trust

N, N,,ttgtaa. Y nrlntY
T

Airt Auriiu

MNR M?dical Co,,rge

Accountant:



N,I NR ED LIC-ATIONAI, TRUST
CASH P^YIIINTVOUCHER

,fa fi\ad
.{C('()L :,,JT llEAl)

voucher No. HLH -q

p"1.: 3r\o,r| :-o 1
Paid to

l. r-o.

Totrl Rs- :

AMOUNT

(

frv, o41

lJeing the

PS.RS.

6ffi

I I

Soml-

Verificd trr Appro\'!.d by R na! u re

PR.INCIPAL

-nffi'fil"^'^i::::"'l:;i[1'

L__-

6$P#

t\



Pai&o

SI. r-o.

\,INR EDTJCATIONAL TRUST
(-..1Sll PAYr\IEIl' \'OUCIIER

Ac( ()t \T llE {t)

C) -+ o, o(o,u - Nh{i

0.

vouchcr No. P cF q

oare : r :-{ ot }e,',r:1

A I\lOUNT
RS.

Ibtal Rs. : fL
r-,lleing thc

PS.

5coo

q,W
Verified tt.r ,\ppror'*tl try s S ignit tu re

, w
pnlop\L

U]{R IIEOICAI COLLEGE t HOSPIAT
FASALWADI, SANGTREODY.sO229'

cealfis4l
t

I

ioool-
I
I

I

I

s



JVINR EDUCATIONAL TRUST
CASH PAYIUEN'T VOUCHER

Voucher No. H cH q

nare: orl o qlaa t1
Paid lo

l. \o. AMOUNT
PS

rC) D,\I

q(L

i

46oqa'd Oq'otal ILs. :

lleing the

RS.

50co
I

5CC,0

G,,Tg# Vcrilicd lr1' Approvcd bv Rcr tl\ t' igna!urc

PRIN L
tlNR l{€0rcAL cot r EGE t AL

FASALyYA0T, sa{GAR€DDY.50?29.

It

i

ACCOT'NT Il EA I)

)-ci
C.c

I_l I

\\s[(\
&

Co\ege

\.ANq



I T{NR EDUCATIONAL TRUST
CAS}I PAYMENT VOUC}IER

Paid to f dat

Voucher )io. Hal.lqq@

oerc : or\ogl:a:1

A}1OL \T
PS.

\t. \o. ACCOI,'NT IIEAD

cxa-h -lo,
t21-?Ll <

-zr ^ xlalicrral
RS.

SCCC

f NLTotal Rr- :

lJelng th. _

Vrrilicd b-r Approlt'rl lrr Rrr' r'ir er': S ignrt u rc

PRINCIPAL
HNR I|EOICAI COLLEGE 8 I{OSPTIAL

FAS,TLWADI, SANGA RE DO Y.50?29'

I

I

I

I
I

:

i

I

I

I

I

L
6w

g0N\

&
Co$etse

}ANR



N,T N Ii. EDUCATIONA I, ]'RUST
cAsll PAYr\fl,rN't voucllllll

u darv

ACCoUNT H EAI)

A COIU.

voucher l".fft ttQl

oarc : 6r\ oq\:-o 11
Paid lo

Sl. \o. A MoU N1'
PS.

-(C Ut t1L.4-

Tolal Rs. : Cq

lking rhr

5C,C.a
RS

p:' red ln Verifitd br

*,

,\ pprrlr ttl br ll cct'i 's \illtta tu rt

PRI
& HOSPIAI

UNR iTEDICAL COLLE

FASALWA OI, SANGA REDOv'50229'1

I

5r:oo

Co\\eBe



[{NR EDUCATIONAL TRUST
CASH PAYIIIENT VOUCIIER

rrfi &e e

Vourhcr No.l-1 cH QQ

Date : o a lr r\:_ ozt
l'aid lo I

Sl. ifo.

Total Rs-

AC(]OUNT IIEAI) .\u()t r\T
R5. PS.

arh SOCD

fiw o

Sooo

6ra$
Preparlil h.r Vcrilicd hr ;\ p;t rolr,d lrr

D.*.s^"
lltie ir rFr S i*nx I rr rr

PRINCI L

r,NR iTEDIC

FASALTYADI.

AL COLLE

SANGARE

GE t HOSPllat

D0Y'50229'

-LlxAarel btttett'rte
o!.-rL<aW-]t*e-xxtll&teaJiipq*

tseing the __

$0[t]
&

Co\\ege

MNR



Psid ti)

1\,1NR ED UCATIOI{AL TRUST
CASH PAYMDNTVOUCHER

fiD Sre e

.{CCOUNT IIEAI)

h, ,1rDLrc0( c, U0t4t

Voucher Xo. HaH QE

oare: os\1r1- o.

51. \o. Al\tolt\T
RS. PS.

'I otal lls. : r

Ileing thi

5ocro/
I

I

5CCO

6,E# Verifitd br
P^,)rtt"-

A;tprolttl lrr Rctt'ir cfiSigrurturr

ch G\ \\0[()

A.
U\H,,tA
PMt{crFAt

INQ ltEotcAL CotIEGE I HoFF|TAT

FASALWA0T, SANGAIE0Ov,90429.

3i
n

gHosPiul
Co\\ege

,i

MNR



I

i Paid ro l!.
Sl. \o.

Aa

]VINR [iDUCATIONAL T'RUST
CAS}I PAYMI,NT VOUCTIER

ACCOUNT HEAI) A }IOU \T
RS. PS

o r t4 f--Do Corr I -.t-ru{cr to,co

'lo.t cc

e

Trilal lts. : u-4 0t)

lleing tht

qI{*#,
Ve rilitd h1' , \ pprur trl lrr

I
\ r--'\ '

i

Rcct\ftr's Signuturt

tl0t\t)
osPl ta\ PRINCIPAL

It{R XEDICAL COLTEGE & HOSPIIAT

FASALWADI, SANGARED0Y.g)229T

Voucher lio. tr C-H 9C

Date: o3\t\\:+rr

gp&t-ottL*-

I

I

L

c w
lnterno\ 

0uohY

MNR Medtca'
Co\\eBe

te\\



TINR EDUCATIONAL TRUST
CA.S}I PAl'I\II,.\'T vOUCI{ER

Voucher \o. F(H Q

oete: 231t1\:-a1
Pa id to /

\1. \o. ,{ccot tT ilEnD

LoN- xhho

A\IOL \T
RS

Scc c

PS.

€
(C.

rorar Rs. , fiW- th ard CL'

6[*;*Y \/crilit'rl lrr I Il) rr)r ('(l l)r' Rc.\i

-.\ '..-;,->
r tr't Signaturc

PRINCIPAL
XilR ITEOICAL COLLEGE I HOgFIT^t

FASATWADT. SANGAREDDV,5O229'

SCCC

l
,1.

Yt(

lleing the _.--_--

w
ColleBe



L\'

Puid to

\l N lt E l)l-rCATIOn{A[, TRUST
(-.\.st I t"\l'IIE-\T \.()uclIEIt

dma Sree

Vouchcr No.t'lcH 1Qf,

Datc: 261,,1- o,

Sooo

.{CC()t'r-T Il EAI) AMOUNT
RS. PS.

CONJ La uefi(LT I

,ts I Rs. :

Being lhe

{.1.
7rct# Verified br Appror ed hv Rccc Signr t u re

NCI L

$M EDOAL COTLEGE A HOSPIT^L

FASALWADI. SANGAREOOY'5OEMI

v/

\l- \tt,

I 5a@

I

\\0[t'l

\nterno\

MNR

&
Co\\ege



1\-fr
I

I

I

\IN R IiDI]C'ATIONAt-, l'RUST
c"\sil P,\I'NIENI' VOUC|lElt

Voucher :io. H LH Q

oate : L6lrr\zerr
Psid ttr

l'ual R-r. :

dart
AIIOL}T,{CCOUNT IIEAI)

s co 'Lr")u^a.Y{)

.Y

PS.Rs. r

t0,aca
I

I

lo,ccc

I

I

i
6w Vrrilicrl bv ,,\pprovtrl lrr

:\
Rtci\or's S igna!urr

PRINCIPAL
MM TGDrcAL COLTEOE 3 H66PIIAI

FASAI-llA0l, SAN6,lAFDny,60229d

;

sL ro. 
I

-----+-----

Cr.al I

f------------:--

I U
Y Being rhe -

q



I'aid to l-)' r4nc^

: Sl. ito.

J\{N I{ EDT]CATIONAI, TI{US]'
C,\S}I PAY}TI'N'T VOUCI IEII

ACCOUNT IIEAI)

1", +H .TgII. SIATF

S{

Voucher ),{o. H C.tt 9Q t

Date : a \rr-l >-cr1

AI\lOUNT
RS. PS.

3ooo
!

I

I

Soco

Total Rs. : r( (. UI { e
llcing thc

q,*::
\/erificd [r1' Approvrtl b1

\
r--\_,

Recrir Ns Signrturt

Cp*hg+ntt_JsFa

\\0[t\

il.
$X(\

PRINCIPAL
ilNR I|tUEAL COLLEGE T HOSP]T^I

FASALWAOI. SAN6AREI)OY.ti??A,

&
Co\\ege

\T\NR



]\,TNR EDUCATIONAL TRUST
CAS}I PAYIITI\'T VOTJC}IER

ACCOUNT HEAI)

Voucher No. HcHqqt

Date : Q\1r-lz-o1

AMOUNT
PS.

Ptl id lo "tnu
, Sl. No.

Ccnl

Total Rs. : 1u

RS.

I RCAN2t- elffTL

30cO

6w#- Verified bv Appt'or'*rl b1

&
PRINCIPAL

mn ilEDrcAt coLl.EGE I HotFlTAt
EA SALWAot. sANGA eE 00Y.50?2glgo\\eBe

\y

-_
I

I

tseing the ,_

I

t
r1r-: *

Rcce:twr'r SiSngru re

\\t!'o

sx
\ANR



N,INII. EDUCATIONAT, TRUST 
.))

CASII PAYNIEN-I' VOUCIIEII

.I\CCOUNT Il EAI)

(o

voucher ro. ll LH -

o"t" , 16lr:-\-ro1

AMOU\T

,1, c

Paia to D/ (,

Sl. \o.
PS

o (

cc,'\Lue nt L

4h nTotal Rs. :

llcing lhc

RS.

ffiC

SCOC

6***' Verifictl by Approlt'tl hr

PRINCI t
X[i IGOC^! COTLEGE & [roSPtTAr
FAEAIWADl, SlN0aREDov.rn2eE!

T-
I

I

\

I

I

I

t14^t-.i)
Reecir rr's Signrtu rc

Co\\eBe
&

l\ANR



MNR Medical Collcae

S. No. Name of the StaIl Deslgnation 20r9-20 2 020-21 Total

1 Dr. O. Padmasree 0

Dr. W. Nagadeepa 0

Dr. K. Pavan l(umar 100cc 0

Dr, P Nagababu 0

Dr. Sayyad Tajmul Sayyad

Usman

Associate

Profesmr
s000 0 5000

I Dr. Ravi D Mala
Associate

Profassor
0

7 0r. Anurag Yadav
Aseist a nl
Professor

35500

o 0r. G. Adarsh Reddy
Ar5i5tant

Professor
5000 0

Total 55500 123s0058000
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Vydehi Institute of Medical Sciences & Research Centre
#82, EPIP area, Whitefreld, Bengaluru - 560 066

CME CERTIFICATE

This is to certifu that Df. A ROhini 'with ldedical Reg No. 702737

has participated ae speaker in CME on 'A-Z of Chest Imaging" conducted by Department of Radio Diagnosis,

Vydehi Institute of Medical Sciences & Research Centre held on 28$ April 2A22'.

Karnataka Medical Councii has granted Two Credit Hours.

Vide letter No.K.M.C/C.M

,2*----r-,* 3=a&
Dr. Shreedhar ve!&etegh

Principal
VIMS & RC, BenSaluru

.E I 082 12022 dated 1 1 -04 -2022.

Depart

chairPet
,il

0uo\itY
llsut0n(e

g Hosprt

(el\

MNB M
cdical Collegelrrternol

(*/
my{^Mohan Beb
OrganiLinB secretaryt(.M.C, C.M.E

Accrcditation committee

u

Depa mitnt o[ Radio Diagrosis,
t

4\

VIMS & RC, Bengaluru VIMS & RC. Bengaluru

Dr.

Diagnosis

s
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MNR MEDICAL GOLLEGE & HOSPIIAL
MNR ilagar, Fasalwadl. NaEapur Roed, Sangereddy-502294

Phone: (08455) 230508,2305G, I Mobltq 85@054446
I

Covid 3rd Wave in CHldren
HOW TO PROTECT OUR CHILDREN

I nteract d irr*ctly with thqexperts
Department of Paediatrics, M NR

Date: l6nJune 2021 | Time:2pm to 3pm

Prof. Dr. K Pavan Kumar
{Moderator)

Dr. RSlr Srikrishna
uNlC€FSErte Consululnt

Secreary IAPICB

Prof. Dr. 5. Uday tGnth
i . Pedlrtrlclan '. 

". 
'

G,satya arayanailurthy
cEo

Dr. Venkata Ramanaiah
Prlndpal

PANEUSTS
U' 'I

Prof, Dr. Harisha Gopal
Pedlatridan

Dr. Trivenl
Pediatrldan

https://yo utu. be^/vj och n bJ sjQ
Meeting lD:543 1634265

Password: mnrmch

srl. M5. Revl verma
Yice{hairman

Dr. S. Vijay(umar I

Medicalsuperintendent ;

&
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Sl.Ho.:1469:2021

Transformation Through NAAC Accreditation Process
n National Level Workshop for Higher Educational lftltitutions

CERTIFICATE
OI: T'A&TICII'AAI$N

It6 is ts.e^ily tint ftof.rD..r.l'.nt5 Dr.ltlutfg--Y.i!vr-lF_:li!!l!,?l_oJe-.51-9L-!19!LGl-1r!*JJ_,,
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!_Ci!{9l!?-':.Eq9!.{j_C!r31!I*ilu!aq_qt" rl€ld on 2lr a z2ndFn.2o2l co*i,u<red oy h3n,t€ ror

lcadanra Ercallenaa. rlyd.rabrd' n (ollabo.rtl,on fitn 'C.rl.g,rt Edu..ttor 6Ieahn,.. tdu<aton

O€p.nrlem, Te16nglr. SLle-

$r*^^{Jlrt

DIRECTOR

PRINCI L
ilIIR TGDICAI COttEGE I HOSptIAT
FASALWADI, sA^lcARE0Dy.3o22O,
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_.-_-_-Y_.- *- -,-.-.-*- -.-:--=- *---.-
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IET:I Sl.No.:148r,202r

Transformation Through NAAC Accreditation Process
A N.tional LevelWorlshop tor Higher Educationrl ln.titutions

CETTTIFICATF_ ()l rAll.u(.tIAn{)tti _

tn,c 
's 
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Transicrn]3t ion Through NAAC Accrcditation Process

A \illar).r L r.!ci \Vor kshop l!r llr!-lr( r Iat](.r1 ioii1 lrr"t :u:ror 
"

' r' r_1, ,o,.!n r'. Dr- sownrithd, assisla^t Proressor, community
M.da.rne, MNR t'ledr(al College ( H..pft.r.S.n9rreddy I
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Transformation Through NAAC Accreditation Process
A National Level Workhop for Higher Educational lnstitutbns
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.....-..-*0I. PAlr.]I( tt PA I'10r _*_

Sl.t{o.:347S1202t
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ESIG MEDTCAL COLLEGE, SANATHNAGAR, HYDERABAD
DEPARTMEI{T OF PHYSIOLOGY & DEPARTMENT OF ENT
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E.CERTITICATE

This is to cerri! tlrat Dr. A. Hemalathadeyi frour IINR lledical College. has participated

as an Or ure Delegate in the \\'ebilar cou&rcted ou l0rh Jull'2021.

':p"'f)----
t)r. S$i.y Xbhra

la.fiDgr. tlrd..i.d

Prol. Sriniv.. I
E9l€ r.d(.| Cot S.

l-rnn.q.., rwddd

') l/tYa' "

Dr. L Yoe.mnd. Rcddy
A$o. . Prot ..d

o.D.,rn nr o, PtFblogt
[Src ra.dicll Co]g.

SrdDg., rryd.b.d

$

IN IPAL
6E& HogFl'lf t

C$n $E$CAL
sAS al waol. SANGAREI)I)

1-31:'i1l



71,

72.

(l'*"u",i'.:::1""'::,i:-"Iln::]:r,i:Tli:::-::,y'' (F0c5ll

'-= ='

Federallon o, Obsletrlca & Gynaecologlcal
Societies ol lndl. (FOGSI)

(Endom€lri{8, Commi$9e- EndoscrcPy Conmrne€, lnferlilry Conrnrflge)
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"Prevention of Hepatitis B in
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SF€E 8AIA:'I MEOICAL COLTEC' AXD IIOSP'IAI 
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SHATATT{ II.ST'TU'E OF HICHfP EDUC rlOTi AND PE'EAPCII

National Virlual Conference & Workshop

Tlris certiticate is artarded lo A.ry!3@_ irr lecogrritiou nnd appreciation
of Dleser)t:rtion of Oral Paoer on the touic

rll

\&o-

DIIBIOCON. scientillc eveut olgenised bv DEPARTIIENT OF
BIOCHEI\IISTRY,SBIICH on 6rh nnrl 7t|' Augrrst .o.Jt al Sree Balaji
l\Ietlical College arrd Hospital. Cherurai-.1.1

Ot B. shlnthi
OaganBlnC a.cr.tnry
Protelror I HoD
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Vic. Principal
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Organt5mg Charmcn
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MNR MEDICALiCOLLEGE & HOSPITAL
UNR Nryri Ftsrnradl; narsapur Ro!d, Sang.redd!/-502294

Ptronc : {08455) 230508, 2305{t!, I MoHle: 85m0544{5

Cavid Srd',Wave in Chil&en
HOW TO PROTECT OUR CHILDR

lnteract directly with the expens
Department of Paediatrics, MNR.

Prof. Dr. K Pavan Kumar
{Moderatbr)

PANELISTS

Or" R3V trlkrlrhna
UNICEFSITG Consultfit

Sacrctary lAPfCB

Prtf. Dr. S" Udayt(andr
PEdi.Blcian

Prof. Dr. Harisha €opal
. Pedlatrldan

Dr- Triyeni
Pedis?ldsn

htps//yo utu. beAItIJ oCh nbJSjQ

G.Satya Narayana M urthy
CEO

Dr. Venkata Ramaniria,'l
Prlndpal
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LEGE & HOSPIAI
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Date:166June2021 I Tlme:zpm to3pm

t j

Meeting lD:543 1634265
Password: mnrmch

Srl. M.S. Revl Varma
Vice.lChairman

Dr. S. tlijayXumar ,

Medical Supeintendent
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TAPCON 2021

ANNUAI CON FERENCE OF
TAMIL NADU AND PONDICHERRY CHAPTER OF IAPM

CERTIFICATE
This certii(ate is awarded to

<r+'
DiJtrDNA vu,txllt5l

:I'!i..irr..l.nrrln.!.<(curt

to a(knovrledqe His /Her panicipation ar Deregate
in'TAPCON 2O2l"held on 4'. 5" and 6" rune 202 l

?L,ry
OY,i Oll\rAlH!

o,QftB sRd4 ltt( rlil

mindray

DEPARTMENT OF BIOCHEMISTRY
ESIC MEDICAL COLLEGE & HOSPITAL

Sanalhnagar. Hyderabad- 500038

CERTIFICATE OF PARTICIPATION

This is to certify that DR Anurag Yadav has participated as a Delegate in the Continued Med,cal

Education WEBINAR on "Rale and lntetqetation of lnlldmmdtoty Mqrkers in COVID-79"

organized by Department ol Biochemislry, ESIC Medical College and Hospital. Sanathnagat
Hyderabad on 12rh of June 2021 trom 09.30 am to 11.00 am

ut4,
0.. V. S.mp.th Kurn r

Vice Principd
Prot & HOD

ESIC lvlodic.l College
Hoapilal

Dr, Sriniv.. M.
D€an

ESIC l,iedicllcolkse
H03pitrl

P CI AL

TINR UEDICAL COLLE
TASTLWADI SAN.,A

& HOSP|l.
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Dr. Anurag Yadav
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